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A COURSE OF CLINICAL LECTURES, | becominga seamstress—an occupation which enabled 
her to take better care of herself, and to hide her at- 


Delivered at the Hotel Dieu, Paris, for the Session: | tacks from the public eye. Nevertheless the attacks 



















' 
1842-43. | continued, their frequency and intensity increasing. 
| We have asked her if she was attacked indiscrimi- 
; BY A. F. CHOMEL, M. D. | nately, wherever she might be, in spite of herself, 
"7 | and without her being able to oppose them. She 
diene LECTURE VII. answered that she was constantly attacked out of 
re | doors, in public, without its being in her power in 


HYSTERIA—RAMOLLISSEMENT. any manner to prevent them: she told us that during 


at | the attacks she saw and heard al! that passed around 
en, Bw At No. 4 of the Salle Saint-Bernard you will find | her, but without being able to indicate her conscious- 
—_ young girl, of strong constitution, who was brought | ness. 
ic pthe hospital about eight days since in nearly a| At the commencement of the attack she expe- 
_ pmatose state. She was suffering from a nervous | riences a violent pain in the epigastric region, which 
— tack which had just seized her, and the characters * gradually ascends towards the throat, impeding re- 
hos which we will now proceed to examine, as some. spiration; and she then falls without apparent con- 
poe teresting circumstances were connected with it,; sciousness. At other times a spasm seizes the 
he hich complicated it, and rendered the diagnosis by | throat, suffocating her, and is followed by convulsions. 
that p means easy. Since the invasion of these attacks her disposition 
we On her entrance into the hospital she was insen- ‘has materially changed; she has become very im- 
pen! ble, or rather she appeared unconscious of what! pressionable; the slightest opposition excites her, 
Be as going on around her, without being. at the same and produces an attack. Menstruation does not 
— me, ina state of actual coma. Finding that there, seem to exercise any marked influence upon the pro- 
hew' as no immediate danger, and that the affection was | duetion of these accidents, for they frequently occur 
m ly nervous, probably hysteria, we abandoned the! at the menstrual period and continue throughout. 
a tient to the unaided effarts of nature, limiting our- | After an attack has taken place, het mouth ordinarily 
caity Ives to recommend to those in charge of the ser-| remains a little drawn to the left side; there is some 
sine e the necessary watch to prevent accident. How-| degree of hesitation in the speech; at the same time 
mrs et, on seeing such attacks in a young girl, in such | there is some géne in motion, with a litde obtuseness 
1 the parent robust health, we subsequently began to in sensibility. This diminution in sensibility and 
j pe Spect that there might be something more than motion is more marked in the left side of the body 
sence aple hysteria; to satisfy ourselves on this point.! than the right. Jt seems to me also that she sustains 
oF wil P availed ourselves of a moment of remission and herself Jess well on her left leg than on her right. 
views i to question the patient upon some points of her; She sometimes has violent cephalalgia, principally 
) ey cedent history. She gave us in answer the fol- | at the top of the head. 
nity; Bering details, | All these symptoms induce us to believe in an 
jurred She is a mantua-maker by trade, and hag inhabited | hysterical affection, but complicated with an epilep- 
othet ns for a short time only, living before in the coun-| tiform tendency. These attacks seize her suddenly, 
) FF Her present affection first appeared at sixteen in the midst of the street, and wherever she may be, 
ow ars of age, and was attributed by her to the follow-| without her being able in any manner to prevent 
| ae circumstance: One day, whilst in the fields, at| them, or to moderate their intensity. This circum- 
pe he distance from home, she was attacked by adog, stance militates strongly in favour of the epileptiform 
er: bo did her no bodily harm, but frightened her ex-| character of the complaint, and hence results the sus- 
: oi sively. As soon as she returned home she imme-| picion of an organic affection of the brain, which pro- 


tely experienced in her whole body irregular, in- | bably is its cause. It is almost unexampled for an 
unlary movements: in fact, genuine convulsions. | hysterical woman to have a paroxysm in the street, 
* termination of this first attack was followed by | and in places where she may be exposed to the pub- 
acute affection, with nervous symptoms, which | lic gaze. Hysterical paroxysms can always be vo- 
to appropriate treatment. ‘These nervous | luntarily adjourned, or at least for a sufficient length 
"ploms were renewed for two years at irregular! of time to permit those who are atty| %ed by them to 
vals, but always without fever. At nineteen’ retire into privacy; whilst attacks of epilepsy are in- 
S of age she had, for the first time, her cata-| stantaneous, and entirely involuntary. 
mi and in spite of the establishment of this new The attacks, then, from which this patient suffers, 
ton, the nervous phenomena continued, and ap-| are of the nature of epilepsy, and consequently, we 
ven to augment. These periodical attacks | should admit in her the probability of a cephalic 
J i re her, as so often happens in small | lesion—for they are almost invariably due to the 
se mie kee to the reproaches of her neigh-| presence of a tumor in the brain, or of a cyst com- 
a me grim! induced her to quit her native! pressing some portion of the nervous matter. 
ep ey in Paris. Arriving here, she soon} Much is to be apprehended from the sequel of 
eile aS an attendant, but her nervous at-| these attacks, This kind of complication of hysteria 
she 4 ®cutring, and so violently and constantly, | and epilepsy is by no means assuring. © } 
etermined on quitting her employment and | It has been said that sexual appetite is one of the 
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determining causes of hysteria, and that it most fre- 
quently occurs in women who are deprived of sexual 
indulgence. Hence, the cure has been-found in the 
union of the sexes. Now I regard this view as al- 
together erroneous. You constantly see attacks of 
hysteria in married women, and they are not rare in 
prostitutes, and in women who commit more or less 
venereal excess, 


On the other hand, you constantly meet with hys- 
teria in women who are a prey to some mental! suf- 
fering; in young women who are married against 
their will, or in girls who have been disappointed. 
From these circumstances one is led to regard hys- 
teria more frequently as rather the result of moral 
influences than physical causes, Finally, some wo- 
men fall into hysteria at the moment of coition, so 
that in these you are unable to produce at all venereal 
excitement, without a paroxysm. 


I regard, then, hysteria, in a word, as a disease 
essentially nervous, altogether independent of uterine 
influence, and which may occur as well in the male 
as the female, if the impressionability of the nervous 
system of the two sexes were the same, But the 
different temperament of man, the greater sturdiness 
of his character, and his inferior excitability, predis- 
pose him rather to hypochondria, which in him seems 
to be analogous to hysteria in the female, 


As to our patient, you see manifestly that in her 
the hysteria was produced by a moral cause, by vio- 
lent fright, which gave a great shock to her nervous 
system. We questioned her with regard to the fact 
of her ever having had sexual relations, being in- 
duced to do this from the fact which | mentioned 
above,—from the popular prejudice which many phy- 
sicians follow, which regards them as salutary in this 
class of affections. She answered in the affirmative, 
adding that it had been by the advice of her physi- 
cian, | do not here wish to enter into any discussion 
regarding the question of morality, although this is a 
question of great gravity, but will content myself 
with saying that such advice is absurd, and as pre- 
judicial ina physical point of view as in a moral, 
How can you foresee to what this advice may lead ; and 
besides, how many women are there to whom sexual 
intercourse is positively injurious! No physician, 
who respects himself, should ever attempt to give 
such advice. 


At No. 1 of the Salle Saint-Agnes you have re- 
marked a strong, robust man, of about forty years of 
age, suffering from a grave affection. Twenty years 
ago he had a severe attack of articular rheumatism in 
his left elbow, which yielded, however, to appro- 
priate treatment, without leaving any apparent trace 
of disease of the heart. For the last ten years he has 
habitually suffered from severe pain in the head, the 
intensity of which, however, varied. There is some- 
times deviation of the mouth to the left side, at the 
‘ same time that’, ‘s left arm becomes more feeble than 
his right. ‘These symptoms, which were in a mea- 
sure remittent, augmented in intensity within the 
last four years, during which time he has _ re- 
mained in a constant state of dizziness, with general 
feebleness, more particularly of the left side of the 
body, which have prevented him from attending to 
his occupations, About two years since he had a 
fall on his side, which obliged him to remain in bed 
for two weeks, at the end of which time he believed 
himself entirely recovered; but soon afterwards hie 
former symptoms returned, and made slow but sen- 





sible progress. 


——= 

On the 20th of last September he had abundy 
diarrhoea, with vomiting; the cephalalgia and gi 
cerebral symptoms continuing to manifest themselyy 
In this state he entered the Hdpital Cochin, whig 
he soon left, without any notable improvement, }, 
subsequently entered several other hospitals, but oy, 
tinued in the same state, complaining constantly, 
the cephalalgiaand of the feebleness. Finally, aby 
the commencement of October, he had an attacks 
epilepsy, which was renewed several times, and; 
which the convulsive movements occurred over 
whole right side of the body. After the first atyy 
he entered our service, 


On his entrance his answers were vague, inj 
herent, and unsatisfactory ; his physiognomy stop 
his eyes haggard; there was evidently a good dy 
of derangement in the intellect; the cephalalgia a 
the feebleness of the left arm and leg continueds 
progress, At this epoch both pupils were equay 
dilated. 


On the Ist November he had another epileptic! 
during which convulsions occurred only in his & 
arm. ‘This attack was followed by an attack of» 
nolency, which lasted some hours. From this i 
the feebleness rapidly increased, and his sight, whi 
hitherto had been good, now became so much 
paired that he could hardly distinguish objects. 


In this condition the patient remained, without 
apparent change, for nearly two months, when 
the visit a few days since, we found him inas 
of stupor, from which nothing could rouse him. } 
found, on inquiry, that several times previously 
had been similarly attacked, but that after as 
time he recovered. Believing, consequently, thal 
was only suffering from an. habitual attack, j 
which he would soon recover, we did not pays 
particular attention to him. But the day follow 
we found him in the same state; he was motionl 
and insensible to all external excitement; his 4 
were open, but totally insensible to light, His! 
arm, on being raised, fell like an inert mass. In! 
right arm some degree of muscular contrat 
seemed toremain. All the usual means, as sinapis 
&c., had been tried without result. ‘There weit} 
evident symptoms of an acute affection being # 
to the chronic one already existing’; either an im 
mation of the substance of the brain develj 
around some primitive lesion, or a serous efi 
producing compression, The primitive alle 
was either a tumor or softening, or a chronic pe 
masia of the membranes. At the expiration® 
fourth day the patient fell into complete com 
died. 


On examination, after death, we found an ent/® 
tumor of the size of ahen’s egg, with thin® 
and filled with an opaque serous fluid, occupy! 
anterior part of the left cerebral hemisphere, 
near the mesian line, that it pushed somewhi! 
septem lucidum to the opposite side, ‘This! 
was divided into two parts; one, the most'® 
nous, situated anteriorly; the second, smaller, } 
teriorly. Between these tumors there was 4\® 
strangulation, formed by a bridle, which s¢* 
completely the two tumors. In the smaller 
found an hydatid, in a collection of serum 
cerebral mass was softened to a considerable ® 
around the cyst. The seat of this tumor 500 
optic thalami, and the origin of the motor” 
the eye, explains the loss of vision; but the » 
plegia is not so easily accounted for, without ! 
due to the softening of the cerebral mass. 

Paris, February, 1843, 
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QUARTERLY REPORT 
OF THE 


opsTETRIC DEPARTMENT OF THE PHILADELPHIA 
DISPENSARY, 


For First, Second, and Third Months, 1843. 


By Josepo Warrincton, Obstetric Physician. 


Forty-four women have been delivered, all at or 
near the full term of utero-gestation except one, in 
which the ovam having been developed to the sixth 
month, was expelled at the termination of the se- 
yenth. 

The average duration of labour, in thirty-nine 
cases, was fifteen hours, twenty-six minutes; the ex- 


tremes being one and a half, and sixty-four hours. 


The average amount of time required for the spon- 
taneous delivery of the placenta, in thirty-seven 
cases, Was ten minutes; the extremes being five, and 
sixty minutes, 

Manual assistance was afforded for the delivery of 
this mass in three instances, in which the disk pre- 
sented so large a surface to the orifice of the uterus 
that it could not pass through it until one edge was 
drawn down by the finger after the patient had made 
oeffeetual effort for extending it, in one instance fif- 
teen minutes, another at twenty-five, and the third 

tforty-five minutes subsequent to the expulsion of 
he fetus, 

Forty-five children have been delivered, one woman 
having twins. 

Twenty-nine of these children were males, and 
ixteen were females, 

The vertex of the cephalic extremity of the fetal 
llipse presented in thirty-two instances; of these, 


seg were in the first position, and seven in the 
iv 0 . ‘ 


One child, developed to the sixth month, but born 
the end of the seventh, presented the breech in the 
th position. 

One of the doublets presented the dorsum; it was 
ronverted by the use ot a hand into the second posi- 
lon of the breech. 

The umbilical cord was noted in one case to be 


bout one-half the usual length, measuring ten 
nches, 


One child had a slight deformity of the pedal arti- 
lation, for the correction of which appropriate 
Tessings have been applied. 

One child also had exomphalos, which is improv- 
g rapidly under a compress and roller. 

© 0S utert in one case, during the first stage of 

“out, continued so rigid as to render free bleeding 
; “tig to promote relaxation. 
ae ~ai two instances of irregular contractions 
Ba — for about two weeks before the termi- 

n of labour; in one of these the os uteri was ob- 


a partially dilated about eight days previous 


sae wes Stage of the labour, the entire dura- 

Which has been noted to be sixty-four hours, 

, “ "ee of ergot were administered, without, 

hae Y marked effect in increasing the expul- 
action of the uterus. 


Veeperion was used in one case to deliver from 

tal dj Strait of the pelvis a child, the occipito- 

pera of which measured seven, the occi- 

; ipito-brese the biparietal three and a half, and 
is ee three and a half inches. 

male, § Tument was used also in a primiparous 


€, for the delivery of a child, the head of which 





had become arrested at the inferior strait. The child 
weighed ten and a half pounds. 

There were three instances of hemorrhage after 
delivery. Free friction, regular compression, and 
the ergot, in tincture or substance, were resorted to. 
The flow became speedily arrested in two cases; in 
the third, however, the atony of the uterus was so 
great, that its contractions could not be reproduced 
until the hand had been introduced to stimulate its 
internal surface, Recovery was rapid in the two 
first instances; but in the third the patient suffered 
much from the usual consequences of excessive loss 
of blood for several days. 

There were five cases of attacks of inflammation 
of the peritoneum, uterus or its appendages, after de- 
livery. In three of them the disease was quickly 
arrested by prompt and free venesection, cathartics, 
and anodyne diaphoretics. One continued through 
a number of days, though actively depleted, both ge- 
nerally and locally, and one resisted the action of all 
treatment. 

The patient was badly accommodated in one of 
the densely inhabited houses on the bank side of 
Front street, and had suffered much from moral and 
physical causes, both before and subsequent to her 
parturition. 

She died on the sixth day after delivery. 

All the other women recovered. 

Nineteen of the cases above reported have been 
attended by nurses in the employment of the Nurse 
Charity Society; and we continue to be persuaded 
that much benefitis conferred upon most of those who 
derive such aid, 
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UNIVERSITY OF PENNSYLVANIA. 


CLINIC OF DR. W. POYNTELL JOHNSTON. 
At the Locust Street Dispensary, April 12, 1843, 


[Reported by Daniel C. Holliday.] 
Case I,—Varicose Veins of the Left Leg. 


Bernard Camppe, aged 35, strong constitution, by 
trade a carter, and accustomed to use the left leg in 
digging, has perceived for a number of years a gra- 
dual increase in the volume of the left saphena vein ; 
about the same period he experienced occasional 
pains along the course of the right sciatic nerve, 
which gradually occurred more frequently, and were 
of longer duration; while, at the same time, he no- 
ticed a swelling in each iliac region, which he attri- 
buted to the constant jolting of the cart, and the 
weight of the bowels. 

Upon examination at the clinic, the left saphena 
and all its branches were found in an extremely vari- 
cose condition, from the internal malleolus to its 
junction with the femoral vein; below the internal 
condyle the vein offered innumerable convolutions, 
several of which were collected into tumors of the 
size of a small egg. Above the condyle the vein 
was tortuous, very much enlarged, and when grasped 
between the fingers, offered almost the resistance of 
cartilage, so much were the coats thickened; at the 
point of junction with the femoral the saphena ap- 

eared constricted, but above this point the femoral 
itself could be traced in a similar varicose condition, 
under Poupart’s ligament, into the iliac fossa. 

On each side of the rectus abdominis, above Pou- 
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part’s ligament, appeared a projecting tumor, caused, 
it would seem, by the gradual distension of the com- 
bined tendons of the’ abdominal muscles at these 
points. When the patient assumed the erect position 
the abdominal viscera apparently fell forwards into 
these pouches, which disappeared when the patient 
was placed upon his back; in the recumbent posi- 
tion no tumor could be felt in the iliae regions, and 
the varicose appearance of the saphena was Ie- 
moved. 


On the right side the patient complained of pain 
in the gluteal sciatic nerves, and he was able to trace 
with precision the whole course of this nerve, as 
giving him pain and causing numbness of the right 
foot. This pain was materially increased by cough- 
ing, or any effort producing mechanical compression 
of the lower part of the abdomen. 

The saphena vein is not unfrequently rendered 
varicose in athletic individuals, by the constant state 
of tension in which the muscles of the leg are kept, 
from the nature of the occupations of such persons; 
two causes co-operate to produce this condition: Ist, 
a greater amount of blood than usual is attracted to 
the leg and foot by the constant exercise of their | 
muscles; and 2d, the whole, or nearly the whole of 
this blood is required to be returned to the heart, 
against the resistance of gravitation by the saphena 
alone, because the satellite veins being compressed 
by the contracted muscles, are unable to perform 
their part. Under these circumstances the saphena 
dilates, its coats become thickened, and a permanent 
varicose condition is established. 


This explanation, however, would not suffice in 
the case presented, although the occupation of the 
individual is such as might favour it, He is ‘em- 
ployed in digging cellars, and while digging uses 
the left leg; but the varicose condition extends 
throughout the whole course of the saphena vein, 
and beyond this along the femoral vein into the iliac 
region. Now it is obvious that the cause of obstruc- 
tion to the circulation in the veins of the left lower 
extremity must be sought at some point between the 
commencement of the dilation and the heart, It can- 
not be supposed to exist in the vena cava itself, be- 
cause the veins of the opposite extremity are unaf- 
fected; it should, therefore, be found between the 
cava and the femoral, that is to say, in the iliac 
fossa. The tumor formed in this region by the im- 
perfectly supported viscera, offers a probable cause 
of compression of the left iliac vein, which would 
abundantly account for the symptoms exhibited. 

On the right side a similar tumor exists, and yet 
the vein has escaped; it has escaped, however, at 
the expense of the ischiatic plexus of nerves, causing 
cramps and pain along the course of the gluteal and 
sciatic nerves of this side. 


The various methods of treatment for this condi- 
tfon of the veins, which is apt to produce and main- 
tain an indolent ulcer of the leg, were described. 

They consist of the ligature, the section, the exci- 
sion and the compression of the vein, 

The ligature of a vein is on high authority almost 
proscribed; still, this proscription must not be ren- 
dered too absolute; a healthy vein may frequently 
be tied with impunity, while the ligature of a vari- 
cose vein, the coats of which are thickened and dis- 
eased, is too frequently followed by death. The 
same is true of all the operations which interest the 
lining membrane of a diseased vein, All these ope- 
rations have a common object, the obliteration of the 
main trunk of the vein through the medium of a local 


——= 
this local inflammation may generalise itself, a) 
death ensue from a purulent phlebitis, 

Independently of the danger to life of such open, 
tions, there is another objection, viz.; that they fy 
quently fail of their object; Ist, because the obliter, 
tion of one or more trunks may only produce a gig, 
lar varicose condition of those which remain, the oy, 
ginal cause continuing. And 2d, because the obj 
teration itself is not always effected by the operatin, 
‘Thus the operation of Brodie is frequently unsucceg 
ful, because the two severed extremities of the yej 
may reunite, and even the ligature itself is not fr 
from such a result. ' 

In 1833 a man was admitted into the Hospital ¢ 
Si. Louis, in the service of Prof. Gerdy, for ava. 
cose ulcerof the leg. Ten years before, for a simily 
ulcer, the saphena had been tied by M. Berard Opp 
site the condyle. The acconnt of the operation iy 
the patient was clear; the application of the ligature. 
the day on which it came away—the effects upon ty 
ulcer, which was cured, and remained so for sera 
years—were all accurately described ; and to contin 
the accuracy of his description, the vein was fou 
constricted opposite the condyle; a cicatrix exis 
in this point, and yet the permeability of the va 
was reéstablished, as could easily be recognised 
placing a finger upon the vein above and belowts 
strictured point, and causing the blood to flow bak 
wards and forwards between the two. 

The operation of Davat is less objectionable, 
being less dangerous than those described, yetiti 
not devoid of danger; the first results of this oper 
tion were extremely flattering,—and although subs 
quent experience has shown that it is occasional 
followed by fatal results, still the proportion of sw 
cessful cases is so great that we are induced to loi 
for some cause to explain the difference in result 


tween this operation and those in which the linug™ 


membrane of the vein is directly interested. fap 
be placed beneath the vein and a twisted soviut 
above it, the sides of the vein are brought in comlit 
without lesion of its coats. Is it possible that une 
these circumstances the vein is obliterated witht 
the aid of inflammation? that the complete arrest 
circulation causes coagulation of the blood, and ttt 
the coagulum undergoes the same changes as wilt 
follow an entire arrest of circulation in an arly 
viz., the absorption of the fluid particles and the# 
ganisation of the fibrin? That is to say, may! 
vein be converted thus into a solid cylinder ® 
cease to be permeable, without the production of it 
flammation, and, consequently, without danger 
general phlebitis? 

In the case presented no operation can be }* 
formed, because the point of obstruction is n® 
iliac fossa, and beyond our reach. We must, i@ 
fore, be content to give to the varicose veins an 8 
ficial support, to compensate for that which they" 
lost by the gradual yielding of their own pane 
The limb was elevated to evacuate the distei® 
vein. A bandage was applied from the foot ® 
groin, and then made to encircle the lower pore 
the abdomen, so as to sustain the abdominal vised 
Cups. were directed to the spine on the right ® 
and along the course of the painful gluteal and® 
nerves; the bowels to be kept free with the . 
cathartic pill. Should the compression prere® 
sential benefit, a more permanent and efficient 
ratus than a mere roller would be applied. 


Case I1.—Mucous Polypus of the Nose, 
by the Forceps. 





inflammation. They all offer a common danger, that 


The patient, —— Robinson, wtat. 23, in the 





DY 
uc 
T 
ut 
bran 
hes 
he: 
ow 
ng & 
titu 
of pr 
$B 
s in! 
pn pl 

ies 
robe 
nent. 
differ 
Th 
\] m 


‘ host 


en 
aSCU 
y pr 

ise 
ation 

dw 
hich 
hich 
he wi 
Me pK 
With 
ould | 
The 
. “yt 
plent 
rely, 
pct, b 
hacou 
83ect 
ind to 


Moved, 


8| 
d 
pon th 
hated 
Palme 
Pd ny 
grov 
Tiptio 
he | 
ter wi 
large 
OF nar 
hind 


. 


1 OY 


hich p 


In or 
the , 
lowin 
Pal) 


3 


— 


> an 


pen. 
2y ft. 
liter 
L Sin 
he ore 
€ obj 
ration, 
LC Ces 
1€ Vel) 
Ot fre 


vital gf 
a Vale 
simile 
I opps 
tion by 
atures 
pon th 
r Sere 
contin 
$ found 
eXisiel 
the vex 
ised m 
‘low te 
Ww back 


able, & 
yet it i 
Is opete 
h subse 
sional 
n of sit 
to Joa 
esult 
re ling 
If ape 
d sutur 
n contat 
hat unde 
1 witha 
> arresit 
, and i 
as wouk 
in aren 
nd thee 
, may i 
nder 4 
ion of it 
of 
nger a! 


n be fe 
is in @ 
ust, te 
ns an % 
they be 


disten# 


pot 10 . 
portion 


‘ vis oe 


ight 


and scl 


he rf) 
ove oft 
hept a 


DR. MUTTER’S CLINICAL LECTURE. 








101 








——— 
joyment of excellent health, was attacked six weeks 
since with a cold in the head. From this period he 
ated that he had not been able to breathe through 
be left nostril, and had lost the sense of smell on the 
ame side. He was sensible of an obstruction on 
eleft side, which he endeavoured ineflectually to 
move by continual efforts. During these efforts 
there could be perceived in the left nostril, by exa- 
mination in a strong light, a pellucid, bladder-like 
mass, Which moved backwards and forwards during 
nspiration and expiration. The volume of this tumor 
nereased in moist weather; it was unaccompanied 
by pain or hemorrhage; and even when rudely 
sched with the finger or a probe did not bleed. 
This was clearly acase of polypus of the nose, 
put polypi differ in character, The mucous mem- 
branes are liable to several varieties, and of each of 
hese the Schneiderian membrane presents examples. 
here occasionally arises in the nostri] a fleshy 
owth of a red colour, extremely painful, and bleed- 
ing spontaneously, or upon the slightest touch, con- 
jituting the fleshy polypus of authors. ‘This species 
of polypus grows rapidly, and is highly organised, 
sisexhibited by its vascularity and the pain which 
sinherent to the tumor itself, and is not dependent 
pl pressure upon the surrounding parts. ‘This spe- 
ies is very apt to degenerate into cancer, and is 
robably a malignant growth from the commence- 
pent, From this form of polypus the case presented 
differed in every feature. 
There is another species of hard polypus to which 
l] mucous membranes are liable, but which is found 
jost frequently in the womb, and oceasionally in 
he nostrils or pharynx. It is fibrous in texture; not 
ascular; free from pain, except such as is produced 
y pressure upon the parietes of the cavity in which 
is contained ; susceptible of carcinomatous degene- 
ition, although this 1s not of frequent ozcurrence; 
nd when presented, generally occupies that portion 
hich is most distant from the pedicle or base by 
thich the polypus is attached, and does not occupy 
le whole tumour. When this degeneration exists 
ie polypus may be accompanied by hemorrhage. 
ith this variety, again, the case under examination 
ould not be confounded. 
There remained but one more species of polypus, 
zy the soft polypus. With this variety, in its in- 
plent stage, the case of Robinson corresponded en- 
tly. The soft or mucous polypus presents the as- 
ect, but for its colour, of a mere hypertrophy of the 
meous Membrane. When examined, however, by 
ussection, itis found to be devoid of bloodvessels, 
’¢ to offer no trace of organisation. When re- 
oved, it resembles very accurately in appearance 
hoyster. The difference in the mode of growth of 
se different varieties of polypi, with their effects 
pon the parietes of the cavities in which they ori- 
nated, were described, and the different methods of 
‘ment commented upon. ‘The case presented of- 
é no peculiarity, except probably the rapidity of 
a and corresponded accurately with the de- 
" on of mucous polypus given by authors. 
Mien was then removed with the forceps; 
ree = by means of the instrument of Bellocque, 
ath — of lint was introduced into the poste- 
ied ce _ forcibly to sweep the nostril from 
hich might b 8, to remove any trace of the disease 
ib aeder to ave escaped the action of the forceps. 
Ager sgn the cure, and prevent a return 
lowing ree} © patient was directed to use the 
* Nicotian. Tabac., 3ss.; Cupri Sulphatis, 
; Use as a snuff. 
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Dispensary of Jefferson Medical College, Jan. 25, 1£ 43. 


(Reported by H. T. Child.) 


LECTURE V. 


Case—Gelatinous Polypus of the Nose—Operation 
with forceps, 


Professor M. remarked that when a tumor, espe- 
cially if it be of a pyriform shape, forms within any 
of the internal cavities which are lined by mucous 
membrane, it is termed polypus, It takes its name 
from an erroneous idea, for a long time entertained, 
that it had roots or feet similar to those of the sepia 
or marine polypus, by which it attaches itself to the 
neighbouring parts. 

By far the most common variety of polypus is that 
which sprouts from the mucous membrane of the 
nose, and of which there are several varieties. We 
often, however, meet with similar tumors in the ca- 
vity of the antrum, frontal sinuses, larynx, pharynx, 
esophagus, meatus auditorius, uterus, vagina and 
rectum. 

Location. —Nasal polypi may occupy any portion 
of the nostrils, but they usually grow from the upper 
spongy bones and middle meatus, and for the most 
part select the outer surface or wall of the cavity. 
So common, indeed, is it for this portion of the nose 
to be the seat of the root of the tumor, that Sir A. 
Cooper declares he has never seen it springing from 
the septum narium, Sharp, S. Cooper, Cheleus and 
others, make the same statement; but I have met 
with an exception to this law in the person of a pa- 
tient sent me by my friend Dr. Stokes, of Moores-- 
town, N. J.; and Sir Caesar Hawkins refers to a si- 
milar case. ‘The tumor may, therefore, originate in 
the mucous membrane covering the septum, although, 
in by far the greater number of cases, it is attached 
elsewhere. 

Form,—The shape of these tumors varies in dif- 
ferent cases, inasmuch as it depends almost entirely 
upon the form of the cavity in which the new growth 
is contained. Usually in the commencement they 
are pyriform, oval, or round, but they may become 
flattened, elongated, lobulated, and finally so irregu- 
lar as to defy comparison or description, 

In nasal polypi where the tumor is single, and 
points either forwards or backwards, it is usually py- 
riform, and flattened by lateral pressure. When, on 
the other hand, it is composed of several cells, as in 
the vesicular polypus, its form is irregular and its 
surface rough: and when it assumes the malignant 
type, or is malignant from its origin, and, as is 
usually the case, is fibrous in texture and of large 
size, itis smooth on the surface, irregular in shape, 
and attached by a very extensive base, or by false 
membrane, to the surrounding parts. 

Yumber,—There is great variety in the number of 
the tumors, In most cases, especially when the 
polypus is vesicular or gelatinous, we may expect to 
find more than one ; often ten, fifteen, or even twenty 
may be detected, all held together by loose celular 
tissue, and presenting, as a mass, very much the\ap- 
pearance of the ovarium or egg-bag of a fowl: when 
this is the case one or two\large polypi present either 
at the anterior or posterior Opening of the nostril, and 





prevent the detection of the smaller ones; but as soon 


; as they are removed the latter make their appearance, 
‘and often prove a source of great annoyance to one 
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not accustomed to operating, and who has probably 
told the patient that one or two introductions of the 
forceps will be sufficient to eradicate the whole dis- 
ease. They must all be removed, however, if possi- 
ble; for if one be allowed to remain it becomes the 
germ of a new collection, or may itself acquire a large 
size, and thus give rise to the necessity of a subse- 
quent operation. Seas 

Size.—There is also great diversity in size among 
these nasal polypi; often in the vesicular form they 
are not larger, when first observed, than a small pea, 
but a number of these, by being attached to each 
other, may form a mass of considerable size. The 
gelatinous polypus is usually larger, being from an 
inch to two inches in length, by an inch or more in 
width; while the fibrous, although small in its com- 
mencement, often acquires an immense volume, de- 
stroying as it enlarges, the bones and cartilages by 
which it is surrounded, extruding the eyeball from 
its socket, shutting up the fauces, and requiring for 
its removal one of the most terrific operations ever 
devised by the surgeon, 

Consistence.—-These tumors also vary in consis- 
tence and texture, and upon this fact one of the clas- 
sifications of the disease is based. ‘Thus we speak 
of the vesicular or mucous polypus, the ge/alinous (in- 
cluded by Boyer, along with the vesicular, under the 
single term of mucous,) the fleshy, the fibrous, the 
scirrhous, the cartilaginous, and the osseous. 

Colour. —They vary likewise in colour; the vesicular 
and gelatinous being semi-transparent, bluish or 
whitish, or pale yellow or gray; the fleshy, red or 
pink; while the fibrous and schirrous are either pale 
or reddish. 

Termination.—They vary also in their tendencies 
or results; and from this circumstance Mr. Pott par- 
ticularly urged the doctrine that certain polypi are 
originally benign, whilst others are malignant. John 
Bell, whose chief pleasure seems to have been in ex- 
citing controversy, and throwing ridicule upon his 
professional brethren, declares that such an opinion 
is absurd, inasmuch as all polypi are benign in their 
commencement, and that, as they increase in size, 
all will terminate, if left to themselves, in the same 
terrible series of phenomena which belong to the 
malignant form of the disease. The opinion of Pott, 
however, is now generally adopted, and I shall take 
it as the basis of my classification, We may divide 
all nasal polypi into two groups: 


Ist. Those which are originally benign, but which 
may become malignant in process of time. 

2d. Those which veg malignant, and 
which, depending a8 they generally do, upon 
some constitutional taint, run their course ra- 
pidly, and invariably produce the most terrible 
results, 


Under the firgt head I include—Ist, the vesicular; 
2d, the gelatinous; 3d, the fleshy 3 4th, the fibrous; 
and 5th, the hard polypi. , 

Under the second—lIst, the cancerous of mucous 
membranes; 2d, the medullary or hematoid ; 3d, the 
schirrous. 

Polypi have also been divided, according to their 
location, into internal and external. 

Causes.—The precise causes of the development of 
nasal polypus have not, as yet, been clearly deter- 
mined. In most cases it appears to be a strictly lo- 
eal disease, and susceptible of cure by local means 
alone. In others it evidently depends upon some 
constitutional affection, and is only to be eradicated 
by the employment of constitutional as well as topi- 


—— ==> 
Many local causes, such as picking the nose, i, 
ing snuff, mechanical injuries, chronic inflammatig 
of the Shneiderian membrane, ozena, ulcers, serofy 
repeated attacks of cold in the head, &c. &e., hap 


all been cited as directly predisposing to the cog, 


rence of polypus. But, unless chronic inflamma 
is produced by the first mentioned causes, it geen, 
to me to exert little or no influence ; when, howe 
this action is excited, there can be no question of iy 
laying the foundation of the polypus growth, I hy, 
over and again seen chronic inflammation and oy, 
followed by polypus; and I have also known dy 
pepsia, by causing chronic inflammation of them 
cous membrane of the fauces and nares, give rig y 
the complaint, Abernethy, Hawkins and othe 
make the same observation. 
General Symptoms.—The presence of these tome 
in the nostrils, whatever may be their nature, wi 
always give rise to certain general symptoms, Ty 
patient usually complains at first of a stuffing of 
head, as in common catarrh, which is also ace 
panied by a secretion of mucous, as in the late 
complaint, This attracts little or no attention & 
some time, but by degrees he finds that he can 
smell so acutely as usual, that his voice is alterd 
that he is unable to breathe readily when the mui 
is closed, and that his taste is also impaired, 
and by the tears, provided the polypus points towa 
the anterior nares, pour over the cheek, in com 
quence of the obstruction of the ductus ad nas 
and there is likewise an unnatural fulness about 
nose. 
When the tumor is directed toward the fain 
there will be difficulty in deglutition; and whei 
ae upon the Eustachian tube deafness will: 
sult, 
_ Should the individual fail to receive proper assi 
ance at this time, other symptoms are added to th 
already enumerated ; pain of a dull character, unl 
the disease be malignant, when it is usually sim 
and lancinating, now sets in; the patient is dru 
from the circulation in the brain being interk 
with; he is -also chilly and indisposed to exeris 
the bones of the nose and face enlarge; his skin! 
comes sallow; his appetite leaves him ; there is 3a 
charge of sanious fetid matter from the nos 
sometimes a sudden gush of blood from the opetl 
of a vessel takes place, and the disposition to 
increases. In a few weeks more the poor wretch! 
duced to the most terrible condition ; in constant se 
with a fetor about him that disgusts and sickens" 
himself and his friends; with a loathsome 
tion constantly poured into his throat, impregi% 
each morsel of food that he takes ;\with nearly #)® 
faculties of relation lost, he exhibits a most dep 
able example of misery and distress; at leng'\! 
mercy, coma, convulsions, or extreme debililf® 
his sufferings and his life. These terrible symp™ 
are usually confined to the malignant form of lit 
ease; but inasmuch as the benign polyp! ™*' 
generate, as it is termed, and become maligné! 
case should ever be neglected, or entrusted t 
medicatrix nature alone. 
Special Symptoms.—As the prognosis 10 pol 
varies essentially in the different forms of the® 
tion, it is highly important to ascertain-the P™ 
character of the tumor before we promise the p® 
eertain relief. And fortunately, the sy" 
which characterise each variety are sufficiest! 
vious to enable us, in most cases, to arrive # 
rect diagnosis. —<el 
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aos: eamine polypus, is distinguished by the tumor 


being composed of a number of greyish semitrans- 
nt vesicles held together by cellular tissue, which 
contain a watery fluid mixed with mucous, and are 


so soft as to break from the application of very | 


slight force. In removing them this circumstance is 


very vexatious ; for when—you-expec et 
the whole mass, you find the forceps containing but 


t to get away | 


a few shreds of cellular tissue ; and it is impossible | 


to eradicate the disease by any of the usual opera- 
tions. ‘The influence of the weather on this kind of 
polypus is very striking; and as this is not so mani- 
fest in the other forms, it should be taken into ac- 
count in the establishment of the diagnosis. In dry 
weather the patient is often able to breathe with per- 
fect ease; but in a damp atmosphere, which inter- 
feres with the evaporation of the secretion from the 
tumor, he is almost suffocated by the swelling, which 
often causes the tumor to protrude from the nostril. 
In this kind, too, the discharge from the nostrils ‘of 
mucous is much more copious than in the other 
forms, and generally, although not invariably, the 
patient is young, and of a feeble constitution. From 
the softness of the tumor Boyer supposed that it 
never displaced the bones of the nose, or, at Jeast, 
where any displacement occurred it was confined to 





the vomer. ‘This opinion, however, is not correct, | 


for [have seen great deformity produced by it; and 
ithe same circumstance has been observed by others. 
Some difference of opinion as_to the precise nature 
of these tumors exists among authorities. By Ga- 
rengeot, Heister, Portal, Hawkins, Watson and 
others, they are supposed to be nothing more than 
enlargements of the mucous follicles of the lining 
membrane of the nostril; the enlargement depending 
upon the obstruction of the duct of the follicle, or 
upon an increase in quantity or change in quality of 
the mucous secretion itself. ‘This explanation 1 am 
disposed to adopt, from the fact that the little sacs or 
bags which compose the mass are just the shape of 
the original follicle, and are entirely distinct from 
each other, Alibert, and other surgeons of authority, 
on the other hand, believe the tumors to originate in 
simple serous infiltration of the submucous cellular 
issue; but if this were so, instead of the assemblage 


tumor, puffy, and presenting the ordinary appearance 
of edema anywhere else. 
2d. Gelatinous Polypi.—This form has been de- 
signated by very different appellations. By Fallo- 
aig Severihus and others, it was called the nasal 
morrhoid, from its resemblance to the blind pile. 
oyer considered it as one form of mucous polypus; 
others called it membranous polypus; by Watson it 
8 termed indurated polypus; and by Hawkins gela- 
finous polypus. It is charaeterised bya consistence 
Somewhat similar to that of hard jelly, and hence its 
present name; but sometimes it is a little firmer, 
eeling, when compressed, like a raw oyster. It is 
usually of a dull white colour, covered by a delicate 
membrane, from which a yellowish mucous is se- 
creted, generally pyriform in shape, and very brittle. 
It 18 this tumor that Alibert has described as the 


rp and regular bags we should have a single 


westcular polypus; but, in reality, it is a solid mass 


* mucous membrane, expanded by effusion into its 

issue, and not in separate bags, as in the vesicular 

fo im. This sceretion becomes thicker, and the tissue 

Containing it more and more solid, until at length 
he Polypus is.formed. 


Mires gelatinous polypus is usually the result of in- 


mation, and appears to be much more local in its 


~ Character than the vesicular, occurring often in | 
\thy persons, and giving rise to little or no con- 





stitutional disturbance, at least fora length of time 
after its development. It usually occupies the middle 
meatus, and points forwards. 

3d. Fleshy Polypus.—This tumor is characterised 
by its vascularity, florid red colour, slight sensibility, 
unless irritated, firmness, and extensive attachments. 
It appears that Celsus describes a tumor of this sort, 
which, according to him, resembled in consistence 
and appearance the nipple of the female breast. 

It has been also referred to by others as the fun- 
gous polypus, Similar formations are met with in 
other mucous cavities, especially the urethra, reetum, 
and meatus auditorius externus. | have repeatedly 
encountered this affection in the nostril, and in every 
case have been able to trace the development of the 
tumor to previous inflammation or ozena, In the 
case recently sent me by Dr. Stokes, of Moorestown, 
ozena had evidently produced the polypus. It ap- 
pears to me, therefore, that such tumors. are com- 
posed either of organized or coagulable lymph, se- 
creted by the irritated or inflamed Schneiderian mem- 
brane, or of fine granulations which sprout from an 
uleerated surface. 

In the case of Mrs. T. Ll removed a large mass of 
what appeared to be coagulable lymph in a state of 
partial organization, and beneath it, or rather behind 
it, | detected a mass of fleshy granulations, which 
yielded to the pressure of the forceps, and could only 
be eradicated by caustics, 

4th. Fibrous Polypus,—This is by far the most 
formidable of all the benign polypi, in consequence 
of its firmness and disposition to enlarge. It is, there- 
fore, usually, but especially when of long standing, 
characterised by more or less displacement of the 
soft parts and bones of the nostril. It is a firm, 
solid, and highly organized tumor, consisting of true 
fibrous tissue, and containing very little fluid in its 
substance. Its colour is reddish white, or pinkish 
or brownish; and the delicate smooth membrane that 
covers its surface is studded here and there with 
patches of coagulable lymph. 

It is almost always attached by a pedicle, even 
more dense and firm than the tumor itself, which 
usually, though not invariably, occupies the poste- 
rior nares, and points towards, or projects into the 
fauces. 

In most cases there is but one tumor, but we may 
have several; and lastly, it seems confined to adults 
—children rarely being thus affected. According to 
Hawkins, Velpeau and others, this kind of polypus 
has its origin in the fibrous tissue or periosteum and 
perichondrium that covers the bones and cartilages 
of the nose, and lies between them and the mucous 
membrane proper. ‘There is no doubt, however, that 
a vesicular, or gelatinous, or fleshy polypus may be- 
come fibrous by an extension of the morbid action to 
the periosteum. Indeed, the only difference in 
these tumors seems to arise from the tissues first in- 
volved. 

The vesicular originate in disease of the muci- 
perous follicles, ‘The gelatinous and fleshy in dis- 
ease of the mucous membrane itself; while the 
fibrous begins in the periosteum, and the mucous 
membrane becomes subsequently involved. The fact 
that a soft polypus may be converted into a fibrous 
or hard one, is another reason why we should never 
neglect the immediate treatment of a case, however 
simple it may appear. 

5th, Hard Polypi.—Under this head I include 
those tumors in the composition of which either car- 
tilage or bone largely enters; but few cases of this 
form of polypus have been reported, and in nearly 
all it would seem that the disease commenced as a 
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fibrous formation, which subsequently, as is often 
the case with fibrous tissue elsewhere, becomes con- 
verted into cartilage or bone. 


(To be continued.) 
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A Practical and Theoretical Treatise on the Diagnosis, 
Pathology, and Treatment of Diseases of the Skin, 
Arranged according to a Natural System of Classi- 
fication, and preceded by an outline of the Anatomy 
and Physiology of the Skin. By Erasmus Witson, 
Lecturer on Anatomy and Physiology, &c. &c. 
Philadelphia: Lea & Blanchard. 18438. Svo. pp. 
370. 


The pathology of cutaneous diseases, which has so 
long occupied the French, has recently again attracted 
the attention of the English, after years of almost entire 
neglect. ‘The land of Willan and Bateman seemed, un- 
til very recently, almost forbidden ground to the Derma- 
tologist. 

The earliest classification of diseases of the skin was 
the very imperfect one of situation. Plenck, of Buda, 
first classified cutaneous affections from the character of 
the eruption; and Willan extended and completed the 
idea in his celebrated nosological arrangement, which has 
been, with slight modifications, almost universally adopted 
since, both in Great Britain and in France. The Wil- 
lanean classification, from its seizing on some one promi- 
nent feature as a distinctive character of the disease, bore 
a striking analogy to the Linnean Classification of the 
Vegetable Kingdom, and was hence called artificial. 
As by the one a tyro in botany may at once recognise a 
flower when in full bloom, so by the other the student 
may readily classify a skin-affection when at its period 
of full development; but, as in the one case, when the 
corrolla are yet unexpanded or the stamina have disap- 
peared, the young botanist may be at fault with the Lin- 
nean system as his only reliance, so with the youthful 
Dermatologist, who, in the rise or decline of a disease, 
will find Willan a very deceptive and uncertain guide. 
Reflecting on the advantages and disadvantages of the 
Willanean Classification, and comparing it with the bo- 
tanical systems in use, the idea struck Mr. Wilson, as he 
tells us, « that the study of diseases of the skin might be 
much simplified, and consequently facilitated, by the 
creation of a system which should embrace all the ad- 
vantages offered by the Natural System, while it retained 
the benefits derivable from the Artificial System. It was 
this thought which gave origin to the system which I 
have endeavoured to illustrate in the following pages, 
and for which I have assumed the appellation of—Na- 
TURAL System or Diseases or Tar Skin.” Mr. 
Wilson does not seem to be aware that < this self same 
thought’ entered, too, the brain of a Gallic confrére at a 
period somewhat antecedent. Dr. Caartes Martins, 
Adjunct Professor of the Faculty of Medicine at Paris, 
ustained this view in a thesis, subsequently published in 
the Revue Medicale, Tome IV, 1835, entitled « Les 
Principes de la Méthode Naturelle appliqués ¢ la clas- 
sification des maladies de la peau.” 





is so essentially necessary as that of the diseases of i, 
skin. By it the labours of the student are materially 
abridged, and his inquiries greatly facilitated. Mr, Wi, 
son proceeds in rather a tumid and figurative manner y 
eulogise this product of a lucky conception, and thoug) 
his style is not very persuasive of convincing, an exanj 
nation of his classification satisfies one of its « strength, 
its simplicity, its easy application, and its truth.” Th 
basis of the Natural System of Classification is Anatomy 
and Physiology. ‘The dermis and its dependencies, jt, 
glands and follicles being the seat of all the affections ¢ 
the skin, Mr- Wilson makes four Primary Divisions, y 
follows: 


I. Diseases or THe Dennis. 

II. Diseases or THE Suporipanovus Gianps, 
III. Diseases or rue Sepaceous Guianps. 

IV. Diseases or rue Harr anv Hair Fotticres, 


The secondary divisions are made with reference to 
the complex nature of the tissues, or to the perversion of 
their functions. 

The work itself is a very excellent digest of the pre. 
sent state of our knowledge on the diseases of the skip, 
We do not know that higher pretensions are claimed for 
it by its author. The student will find it a good manual, 
and the young practitioner a safe guide. 
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MEDICAL OFFICERS OF THE NAVY. 


To appreciate how lowly medical service is estimated 
we must look at the duties performed by other officers 
and the salaries they receive, as well as the relative po- 
sition assigned them by the regulations and usage of the 
navy. If we were to carry the comparison into civil life, 
perhaps the contrast would be equally striking. 

Let us compare the career of a niedical officer with that 
of a purser in the navy. 

The duties performed by pursers require for their eff- 
cient discharge men who have a fair counting-house edv- 
cation, as far as the art and mystery of book-keeping i 
concerned, and a general knowledge of trade, that is, of 
buying and selling goods advantageously. ‘The system 
of book-keeping adopted in the navy is of the simples 
kind, a knowledge of which may be acquired in two 0 
three weeks; and, as a general rule, the whole duty falls 
upon the purser’s steward, now called purser’s clerk; ia 
fact, the affairs of hjs office require rather a general st 
perintendence than attention to details. Such was the 
case, even when his salary was made up by a per ced 
profit on goods of various kinds, sold to the men 0 
board ship for their use, when it might be supposed per 
sonal interest would prompt a strict personal attention (0 
affairs made up of many details, But since they receiv? 
an annual pay, it is probable they will be better able 
delegate more of the duty to the clerk, for which, af 
course, the purser himself will be responsible to the &* 
vernment. This responsibility is guarantied by two % 
more securities to the amount of $25,000. As the et 





There is no class of affections in which a classification 


penditure of all monies for a ship, the pay of the officers 
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Tew, provisions and clothing of the men, (the issue 
of rations,) falls within their province, the pecuniary re- 
sponsibilities of pursers are very great; hundreds of 
thousands passing through their hands in the course of 
a year. The corps of pursers is a highly respectable 
body of gentlemen ; instances of defalcation are almost 
unknown amongst them. But, notwithstanding their 
responsibilities and respectability, their relative position 
in the service is not very much better than that of sur- 
geons, though it is far superior to that of all other medi- 
cal officers. 

By the law of August, 1842, pursers receive a yearly 
compensation as follows: 


Pursers under 5 years standing when on leave 


of absence, $1000 
« over 5 and under 10 years standing, 1200 
« over10 and under 15 « «“ 1400 
« over 15 and under 20 « ‘“ 1600 
« over 20 years, 1s00 
When on duty, on a ship-of-the-line at sea, 3573 
“ « ona frigate or razee at sea, 3073 

“ « ona sloop of war and first class 
steamer, 2073 

“ « ona brig or schooner, or second 
class steamer, 1573 

“ « at the navy yard Boston, New 
York, Norfolk or Pensacola, 2500 

“ « atthe navy yard Portsmouth, Phi- 
ladelphia and Washington, 2000 

“ « at other naval stations in the 
United States, 1500 

“ « on receiving ships at Boston, New 
York and Norfolk, 2500 
“ « on receiving ships at other places, 1500 


This compensation is probably not more than enough 
to reward them for the $25,000 bonds, and their profes- 
sional services. Although there is no law to prevent the 
youngest purser in the navy from being assigned to a 
ship-of-the-line, it is not likely to occur, because there is 
asort of tacit understanding that they must render ser- 
Vice progressively from the small to the large vessels. 
Perhaps it might be safe to say that pursers, for the first 
five years, serve in brigs and schooners; for the second, 
in sloops of war; for the third, in frigates: and after 
that in ships-of-the-line ; so that a purser will rarely be 
ordered to a line-of-battle-ship until after he has been 
fifteen years in the navy. But after ten years they may 
be assigned probably to either of the larger receiving ves- 
Sels or navy yards. 

Let us suppose two individuals, say at the age of 
‘wenty-five, to enter the navy on the same day; one 
leaving a book-keeper's situation in a counting house or 
store, with a purser’s commission; the other quitting 
the place of resident physician in a hospital, or even 
fresh from the University, to serve as an assistant sur- 
Seon, Let us compare the position they occupy in the 
“rvice, and the compensation received by them, and 
we may find how much medical education is under- 
valued by the government, or over estimated by the pro- 

lon. 

The purser enters upon his career with an annual pay 
of $1000, while unemployed ; but the assistant surgeon, 
under the same circumstances, receives $650. Both 








may be, perchance, assigned for duty on board of the 
same sloop of war. The purser takes possession of one 
of the two best state-rooms in the ward-room, with an 
annual pay of $2073, and enjoys the same comforts, 
personal consideration, naval etiquette, and social posi- 
tion, as the lieutenants of the vessel; and in point of 
lodgement is better off than the surgeon. But the assis- 
tant surgeon, with his collegiate honeurs and his profes- 
sional qualifications, stamped by the highest test in the 
country, is allowed a place to hang up his hammock or 
cot in the steerage, and is assigned to the companionship 
of midshipmen, boys of from fourteen years and upwards, 
and his annual compensation is $1023. While the purser 
departs from and enters the ship from the starboard side, 
with the honours of the side, the assistant surgeon passes 
in and out of the vessel by the larboard, with the mid- 
shipmen, stewards and servants, «unnoticed and un- 
sung.” And according to the received rules of etiquette, 
he ought not to pass the purser without the salute of 
touching his hat, because his position in the vessel is a 
subordinate one to all those who inhabit the ward-room. 
When both are on the quarter deck, the purser walks on 
the starboard side, but if the assistant surgeon goes there 
he is liable to be told he is trespassing. 

Before a physician can receive a surgeon’s commission 
he will have served, on an average, ten years in the 
navy, as assistant and passed assistant surgeon. There- 
fore, while he receives $1000 a year on leave, the purser, 
who entered the navy at the same time with him, will 
receive $1600 on leave; and while the surgeon, during 
the same period at sea, receives $1406, the purser will 
receive $3073; on shore duty the surgeon will receive 
$1250, but the purser will receive either $2000 or $2500, 
at one of the navy yards or receiving ships. Therefore, 
throwing out of the calculation all the disagreeable ser- 
vice which he performs as an assistant surgeon for ten 
years of his life, in a steerage or cockpit, while the purser 
has enjoyed the comforts of one of the best sleeping 
berths in the ward-room, in a pecuniary point of view, 
at the end of his ten years the medical officer finds his 
commission to be worth about one-half less than that of 
the purser who entered the navy on the same day. 

Again: if we follow the medical officer and purser in 
their respective careers, at the end of twenty years from 
the day on which we have supposed both to enter the 
navy, we shall find that the purser, on leave, receives 
$1800, on shore duty $2500, and at sea $3573; or, in 
other words, the highest pay of his grade; but the sur- 
geon, after the same period in the service, receives, on 
leave, $1400, on shore duty $1750, at sea $1939, or if, 
by any chance, he be fleet surgeon, $2173,—in other 
words, before the surgeon can receive the highest pay of 
his grade, that is, $1800 on leave, $2250 on shore, and 
$2773 at sea as fleet surgeon, he must have been thirty 
years in the navy, and have reached an age not usually 
calculated to encounter the discomforts of a sea-life in a 
ward-room. But the purser receives the highest pay of 
his grade after twenty years service. 

It would be, perhaps, invidious to compare the mental 
qualifications, education, and professional acquirements 
requisite for the two grades; and it may be sufficient 
merely to direct attention to this point, to convince any 
thinking man that the educational qualifications of the 
surgeon are necessarily of an incomparably higher. order 
than those of the purser. As to their comparative re- 
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sponsibility in a pecuniary point of view only, that of 
the purser is more extensive; though, as far as risk of 
loss is concerned, it is not more than that of the surgeon, 
who must account for a multitude of perishable and very 
destructible articles, often amounting to several thousands 
of dollars in value, for the preservation of which his 
means are usually very limited. The purser, on the 
contrary, is in every way assisted and facilitated (and 
most justly) in guarding against loss in his department, 
besides being allowed a fair per cent. discount for waste 
or loss in measuring, weighing, &c. But the surgeon's 
stores are very apt to be looked upon as a sort of neces- 
sary nuisance; and when a store-room is assigned for 
his use, it is sometimes looked upon rather in the light 
of a personal favour to himself than asaright. Even 
in frigates, surgeons have been obliged to stow a part of 
the medical outfit in their sleeping berth or state-room ; 
and it has never been supposed there can be either waste 
or loss by weighing or measuring the articles in his 
keeping. 

The following table fairly contrasts the compensation 
of pursers and medical officers, and will show, at a 
glance, the comparative money value of the two com- 
missions, both present and prospective, through twenty 
years. 


On leave. Shore duty, At sea. 


Purser, first 5 years, $1000 $1500 $1573 
Medical officer, first 5 years, 

(assistant surgeon,) 650 950 1023 
Purser, second 5 years, 1200 2000 2073 
Medical officer, second 5 years, 

(passed assistant surgeon,) 850 1150 = 1273 
Purser, third 5 years, 1400 2500 £3073 
Medical officer, third 5 years, 

(surgeon, ) 1000 1250 1406 
Purser, fourth 5 years, 1600 2500 3573 
Medical officer, fourth 5 years, 

(surgeon, ) 1200 1500 1673 


Theology is not much better appreciated than medi- 
cine in the navy; but one had better serve ten years as 
chaplain than as assistant surgeon. When unemployed, 
chaplains receive yearly $800; when on duty on shore 
$1200, and at sea $1273—their pay not being progres- 
sive with years of service. 

Professors of mathematics, in point of emolument, are 
on the same level with chaplains; both grades mess in 
the ward-room. The professors are usually occupied 
from two to four hours a-day on board ship, teaching 
those lower branches of mathematics which are essen- 
tial to practical navigation ; consequently, their profes- 
sional qualifications are not, necessarily, of the highest 
order. 


Secretaries mess in the ward-room, and receive $1073; 
their duties require them to write a good hand, and pos- 
sess a fair English education. 


On board of steamers the chief engineer messes in the 
ward-room, and receives annually $1575; and when on 
leave, $1200. 


Whether medical officers are comparatively better or 
worse paid than chaplains, professors, secretaries and 
steam engineers, the reader can now judge for him- 
self, 
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We have next to compare the career of a medicy 
officer with that of a sea-officer in the navy. 


The sea-officer enters the service, say at fifteen yeu, 
of age, and receives the whole of his professional edyg, 
tion at the cost of the government, and is fully supports 
during the time. At the age of twenty-five, at the sam 
period of life when assistant surgeons are appoifited, hy 
receives a lieutenant’s commission, and takes his plag 
in the ward-room. When on leave, his yearly pay \ 
$1200; when on shore duty, $1500; and when at sy 
$1573. Onan average, after serving eighteen years x 
a lieutenant, he is promoted to be a commander, anj 
takes possession of his own cabin, when his annual pay 
is, on leave, $1800; on shore duty, $2100; and at sea 
$2573. In this grade he serves, on an average, eighi 
years, when he becomes a captain, with an annual pay, m 
leave, of $2500 ; on shore duty, $3500 ; at sea, $3573 ; an 
if in command ofa squadron, $4073. Therefore, twenty. 
six after the assistant surgeon enters the navy, the 
lieutenant, who was commissioned on the same duy, 
reaches the dignity and pay of a captain at the age 
fifty-one years. But the medical officer, at the same age, 
is still in the ward-room, and his pay is $2206, (or, if'a 
fleet surgeon, $2473.) 

If a parent had two sons of the same age, both de 
tined to the naval service, one as a sea-officer and the 
other as a medical officer, he would be charged with the 
care and education of one until he was fifteen, while the 
other would be an expense to him till he was twenty: 
five. And when both were fifty years of age, the so 
who had cost his father least, would be receiving, a 
leave, $2500; on shore duty, $3500; and at sea, $3573; 
while he who laboured most, and whose profession had 
been at his father’s expense, would receive, on leave, 
$1600; on shore duty, $2000; and at sea, $2206. 

It only remains to contrast the pay of medical offices 
of the navy with those of the army. 

Navy. Army, 


Chief of the Me- 
dical Bureau, 


§ 
Surgeons of ten 
; 


$2500 $3042 


years standing, § {0m $1400 to $2175 From $2519 to $28 


Surgeons of less 


than 10 years, § fom $1000 tog1573 “« —$1794t0 $22" 
Assistant sur- 
sea gy * § from $650 to $1273 « $1083 to $2h 


Besides being better paid, the medical officers of the 
army hold a better position relatively to officers of tht 
line, than medical officers of the navy. Although medi 
cal service in the army is more highly appreciated in tht 
army than in the navy, it is very far, in our opini0t 
from being too highly paid or estimated. None bi! 
those who are of the profession can fully understand the 
long and arduous labour and expense required to make 
a competent practitioner; and perhaps few persons kn0¥ 
the toil, mental anxiety, and, consequently, wear and 


tear of health and constitution, that the practitioner 


medicine and surgery must encounter, whether engage 
in civil or military practice. We verily believe, if il 
these matters were clearly understood, the number of * 
pirants for medical honours would be very sensibls 
diminished ; particularly if they would take into col 
deration the fact, which is too generally overlooked, thet 
to be a successful practitioner of medicine, a capital s0 
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cient to maintain a man as a gentleman for at least ten 
years after graduation is necessary. 

The remark of Professor Gibson is probably true, 
utbat the education of members of the profession, if 
complete, will often consume as much capital as would 
afford them, without practice, a decent competency.”— 
Rambles in Europe in 1839. 

At atime when the profession, both in England and 
the United States, is making efforts to augment its 
worth, and increase and sustain its respectability, the 
great body of practitioners ought not to overlook the con- 
dition of those members of the profession who are em- 
ployed in military service, for, by securing their interests 
they protect themselves. In short, the members of the 
profession at large, in all parts of the country, are called 
upon, in professional fellowship, to exercise their influ- 
ence in behalf of those medical men who serve their 
country either in the army or navy. Is the profession 
of medicine to be viewed by the government and by the 
people as inferior to that of arms, to that of a seamen, to 
that of a paymaster, or,of a purser, and consequently be 
degraded in position and emolument, while the great 
mass of practitioners look on, and acknowledge that 
the science of medicine and surgery is realiy worth less 
to the public than the arts of arms or traflic! 

Is it not time to teach the world that properly edu- 
cated members of our profession are equal, in point of 
worth and respectability, to the members of any other 
class or calling in the United States? Instruct the peo- 
ple that the term physician does not include homeopath- 
ists, thomsonians, bydrosudopathists, electro-magnatists, 
or any other genus or species of quacks and impostors. 
If we permit these ignoble and miscalled doctors, by bold 
assumption, to place themselves upon a level with the 
legitimate members of the profession in the undiscrimi- 
nating eye of the public, we deserve the degradation that 
surely awaits us. But before we can expect success, we 
must find some means of destroying the quackery that is 
said to exist among «regularly bred physicians.” And 
perhaps a powerful mode of effecting this purpose would 
be, to introduce the fashion of cash payments, either for 


the visit or at the conclusion of the case, which would | 


have the effect of removing temptation to resort to irre- 
gular modes of advertising and puffing from needy prac- 
titioners. This time seems to be propitious for estab- 
lishing such a fashion, because in all directions we meet 
the significant placard, «terms cash,” even in places 
where business was formerly done on the credit system. 
To those members of the profession whose practice only 
yields a support, the changing from credit to cash for 
the wants of themselves and families must be extremely 
inconvenient, while they are obliged to render their ser- 
Vices on credit. And this inconvenience may resalt in 
quackery or starvation. 

If the cash system were in vogue, as a general rule, 
physician's bills or fees would be more cheerfully paid 
than they are now. The services of the medical adviser, 
tendered in February, are apt to be coldly remembered 
the following December; and although the patient in 
the mean time may have paid the highest fees to the 
most distinguished lawyer, given the highest price for 
furniture, or dry goods, or wines, or contributed largely 
'o his church, paying high pew rent—in short, paying 
the highest prices for the means of supplying all his 
Wants and satisfying his tastes, the physician is expected 


to deduct something from his account at the end of the 
year. Besides being more advantageous to the physi- 
cian, to the great majority of his patients it would be 
more agreeable and convenient to pay his fee daily, or 
to liquidate his bill at the termination of the case. 

But who is to bring about a change that seems to be 
fraught with so much benefit to the mass of the profes- 
sion? Can it be done by colleges of physicians or me- 
dical societies? Or is it in the power of a few leaders 
to establish the custom, by setting an example that the 
less influential members of the profession might follow 
without risk of losing business ! 





DISEASE OF MITRAL VALVES, 


Mr. Adams communicated a case of disease of the 
mitral valves. The subject was a gentleman tempe- 
rate in his habits, but who had formerly suffered re- 
peated syphilitic attacks, for which he had undergone 
several mercurial courses. About six years ago he 
began to feel a difficulty of breathing, and afterwards 
hemoptysis and palpitations. Three months ago (on 
the 3rd of September), while turning in his bed, he 
perceived a remarkable irregularity in the action of 
the heart. A few weeks back he came to Dublin, 
and applied for advice to Mr, Adams, who, on ex- 
amining him, found that his limbs were anasarcous, 
and there were evident symptoms of a disease of the 
heart, but it was doubtful whether it were aneurism 
or disease of the valves. The second sound of the 
heart was accompanied bya sound like that observed 
in cases of aneurism. A consultation was then held 
with Dr. Stokes, who was of opinion that the mitral 
valves were diseased, and that the death would be 
very sudden, ‘The treatment adopted consisted in 
the exhibition of small doses of calomel, squill, and 
digitalis, together with small bleedings by leeches, 
which were used in preference to small bleedings 
from the arm, in consequence of the patient’s state- 
ment that venesection caused him to faint, and this is 
objectionable in diseases of the heart. At this time, 
although the action of the heart was violent, the pulse 
at the wrist was very weak, the respiration was gene- 
rally sound, but at night dyspneea occurred in par- 
oxysms. The death was very sudden; it occurred 
soon after breakfast, while the patient was on the 
night-chair. ‘The left ventricle was found to be con- 
siderably dilated, and the mitral valves indurated, 
thickened, and infiltrated with a yellowish material, 
which, in some parts, was ossified, ‘The appearances 
were well delineated in a drawing produced by Mr. 
Adams,—Dub. Med, Journ. 





TANNIN IN HOOPING COUGH, 


M. Sebregondi has found decided benefit from the 
employment of pure tannin in the asthenic stage of 
hooping cough. He has administered it in doses of 
a quarter to half a grain every two hours in conjunc- 
tion with sedatives, as extract of hemlock, &e., and 
purgatives, as infusion of senna, under which treat- 
ment the paroxysms have entirely ceased in a short 
time. Any constipating or griping effect of the re- 
medy is corrected by its combination with the above 
medicines. With respect to the hemlock, it may be 
added that Dr. Meyer, of Kreutzburg, has found tan- 
nin as obtained in infusion of galls an efficient re- 
medy against the poisonous effect of this substance, 
emetics of sulphate of zinc having been previously 
employed to empty the stomach,—Lon. Lancet, from 





Med. Zeit., No. 50. 














OINTMENT OF THE EXTRACT OF NUTGALLS. 


Mr. Daniel S. Jones, a recent graduate of the 
Philadelphia College of Pharmacy, states that when 
nutgalls are treated with water by the displacement 
process, they yield 63 per cent. of dry extract, about 
two-thirds of their weight, and proposes an ointment 
formed by triturating two scruples of the extract of 
galls with a little water, and afterwards with seven 
drams of lard asa substitute for the officinal oint- 
ment made with ordinary powdered galls. 

When thus made, this ointment embodies all the 
activity of the nutgalls, without that gritty, uneven 
character of the ordinary ointment, due to the uneven 
division of the powder, and which amounts to an ob- 
jection to its use in some cases of extremely irritable 
hemorrhoids. 

The ointment possessed a perfectly uniform con- 
sistence, but was objected to as being too soft, Sim- 
ple cerate was proposed as a substitute for lard. In 
the ordinary ointment, the dry bulky nature of the 

owdered galls compensates for the softness of the 
lard. In other respects the proposed ointment was 
approved of as an efficient and eligible preparation, — 
Am. Journ, of Pharm. April, 1843. 


THE INDIAN HEMP. 


Ata meeting of the Medico-Botanical Society of 
London, March 22d, a communication from Mr. Ley 
was read detailing the results of his experience with 
the Cannabis Indica, or Indian hemp, in the treatment 
of certain convulsive and inflammatory diseases, One 
of the most important and interesting of the cases 
detailed by him was that of a lady who had been 
confined to the hydrostatic bed for five years from 
disease of the spine and hip, and in whom, whenever 
she was removed from the bed for the renewal of the 
India-rubber sheet covering it, there was produced a 
disturbance, little felt at the time, but inducing at 
night a succession of violent spasms of the muscles 
of the spine, drawing the body back into the form of 
an arch, and as suddenly relaxing. ‘These spasms 
would follow each other rapidly through the night, 
producing faintness, sickness, and insensibility, all 
through the next day. This “alternate state of noc- 
turnal tetanus and daily fainting continued, generally, 
after each moving, for a fortnight or three weeks, ob- 
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but objects appear before the eyes which do py 
really exist; thus she may see a book 80 plainly 
her bed as to reach out her hand to take it, or she 
may seem to be holding a newspaper, Mr. Ley lig 
further found the resinous extract of hemp of servicg 
in the treatment of acute rheumatism, cholera, chy. 
rea, effusion into the knee-joint, housemaid’s-knee, 
enlarged ganglia, &c.— London Lancet, April | 





CONCLUSION OF MM. DANGER AND FLANDIN’ 
RESEARCHES CONCERNING THE EFFECTS oy 
ARSENIC ON WOOL-COVERED ANIMALS, &e, 


1. The sheep that survived after taking fow 
drachms of arsenious acid, having been killed on the 
thirty-eighth day after, no part of the: carcase wa 
found, on the autopsy, to contain a single appreciable 
trace of arsenic. A dog to which the viscera wer 
given to eat exhibited not the slightest sign of jl}. 
ness, nor could arsenic be detected on analysis either 
of its feces or urine; and six persons who partook of 
the muscular fibre as food lived on it for twelve days 
without feeling any inconvenience or symptom dis 
tinguishing it from meat of other descriptions, 

2. The dog that ate the viscera of three poisoned 
sheep did not experience fatal results, and whe 
killed on the ninth day from the reception of this 
food, exhibited a healthy internal appearance, with- 
out any trace of arsenic whatever, the entire poison 
having passed off in the urine during the six days 
immediately following the introdnetion of the poison 
into the system, ‘The comparative harmlessness of 
the poison on the dog, as compared with the sheep, 
may be accounted for from the far smaller extent 
(about one fifth) of the intestinal canal, as well 
the much greater mascularity of the tissues connected 
with the digestive organs of the carnivorous ank 
mals: these causes render the digestion, absorption, 
and the secretions generally much more active in the 
dog than the sheep.—ZJbid, from Gazette des Hopi- 
taux. 





NAPHTHALINE,. 


This substance has been employed with success 
by M. Emery in the treatment of psoriasis and lepn 
vulgaris, twelve cases out of fourteen in which it was 





stinately resisting every medicine that could be ap- 
plied for its relief. When Mr. Ley obtained posses- | 
sion of some of the resinous extract of hemp, he had | 
pills of one grain weight made, of which he gave his | 
patient six, directing her to take one on the occur- | 
rence of the first symptom of the spasm, and to re- 
peat the dose every half-hour unti] the spasm was 
relieved, or some other reason offered for their dis- 
continuance. Five pills were taken, when she felt 
overpowered, the muscles relaxed, and she fell into 
a profoundly tranquil sleep, likened by her afterwards 
to a trance, because she was for a long time after she 
had apparently fallen asleep conscious of passing 
events, but unable to make known her perceptions, 
The spasmodic attacks returned for several succes- 
sive nights, but were not so violent nor of such dura- 
tion as previously. The opinion of this lady, who, 
from long illness, is familiarised with medicines, is, 
that the extract of hemp affects the muscles princi- 
pally, relieves ordinary pains less surely than opium, 
disturbs the stomach little, if at all, but produces an 
unpleasant sensation in the head, not excitement, 





tried having been entirely cured by its use. M 
Emery recommends its application to the skin in the 
form of an ointment composed of from one to two 
drachms of naphthaline to an ounce of lard. Cons 
derable irritation is sometimes produced; but this 
seems to be readily allayed by emollient affusion ané 
cataplasms, and the remedy usually effects a cure it 
a few weeks or months. No particular course 0 
diet is enjoined, —Jbid, from L’ Experience, 





TREATMENT OF SALIVATION: 


To combat mercurial salivation, I prefer applying 
acid. hydrochlor. fort. to the gums and tongue whet 
they are ulceraed, repeating the application every 
day, or every other day. The bleeding of the surface 
ought not to be an obstacle. The acute pain it pr 
duces soon ceases, and nothing equals its beneficial 
effects. Of course the peculiar indications which 
may present themselves must not be neglected.— 
M. Ricord on Venereal. 












































































